Purpose: Recent evidence suggests that B cells can both promote and inhibit the development and progression of allergic disease. However, the characteristics of B cell subsets in patients with allergic rhinitis (AR) have not been well documented. This study aimed to analyze the characteristics of B cell subsets in the peripheral blood of AR patients. Methods: Forty-seven AR patients and 54 healthy controls were enrolled in this study, and the B cell subsets in peripheral blood of all subjects were analyzed by flow cytometry. Moreover, the serum total immunoglobulin E (IgE) and IgE concentrations secreted into the cultured peripheral blood mononuclear cells (PBMCs) were measured by using enzyme-linked immunosorbent assay. Results: We found the peripheral blood of AR patients contained higher percentages of memory B cells, plasma cells, and CD19 
CD38
hi Bregs were significantly lower in AR patients than in healthy individuals (P<0.05). In addition, the serum total IgE and IgE concentrations secreted into the cultured PBMCs were elevated in AR patients than in the healthy controls (P<0.05). Conclusions: Our findings indicate that AR patients were characterized by increase in terminally differentiated memory B cells or plasma cells and decreases in CD19   +   CD24   hi   CD38 hi Breg cells in the peripheral blood.
The potential involvement of different B cell subsets in the pathogenesis and specific immunotherapy of AR has not been well documented. 7, 8 Celiksoy et al. 9 showed that relative and absolute counts of active and mature sensitive B cells were higher in AR patients than in the healthy children. Kamekura et al. 10 demonstrated that the ratio of regulatory B cell (Breg) cells to total B cells was decreased in AR cases and, more extensively, in concomitant AR and asthma cases. Since several B cell subsets, such as naïve B cells, memory B cells, plasma cells, and Bregs, were suggested to be the main subsets in peripheral blood, but the characteristics of these B cell subsets in AR patients have not been well documented. To address this issue, this study aimed to analyze the characteristics of these B cell subsets in peripheral blood of AR patients and healthy controls.
MATERIALS AND METHODS

Patients
All patients were diagnosed according to the Allergic Rhinitis and its Impact on Asthma (ARIA) guideline. 3 A total of 47 patients with AR were recruited from February 2017 to July 2017 in the outpatient service of the Department of Otorhinolaryngology at the Zhongnan Hospital of Wuhan University, China. In addition, 54 age-and gender-matched healthy controls who had not taken any medications for at least 4 weeks before sample collection were also recruited during the same period. These sample sizes were sufficient to detect differences based on our preliminary experiments and other published papers. Written informed consent forms were obtained from all participants or relatives of these participants, and the study was approved by the Medical Ethics Committee of the Zhongnan Hospital of Wuhan University, China. All the patients had not been treated with immunosuppressive agents, such as inhaled corticosteroids or combination therapy, during a period of 4 weeks before the enrollment.
The subjects underwent both blood tests and skin prick tests (SPTs). The blood tests included serum total IgE levels and serum-specific IgE for allergens (such as house dust mite [HDM], tree and grass pollen, cat, dog, and food). Serum allergen-specific IgE levels below 0.35 IU/mL were classified as undetectable. SPTs were conducted on the patient's left forearm using commercial allergen extracts (Bencard, Brentford, UK). Histamine hydrochloride (1 mg/mL; Bencard) was used as the positive control, and physiological saline was used as the negative control. The reactions were assessed after 15 minutes and classified as negative (0, no reaction; +, a reaction greater than the control reaction, but less than half that caused by histamine) or positive (++, half the level caused by histamine; +++, equal to the level caused by histamine; and ++++, twice the level caused by histamine). Inclusion criteria for patients with AR were as follows: a positive SPT for at least HDM (wheal >5 mm), total IgE ≥30 IU/mL, and detectable specific IgE for at least HDM (>0.35 IU/mL).
Sample collection and laboratory tests
Fasting venous blood samples from AR patients and healthy controls were collected between 8:00 and 9:00 a.m. Half of each blood sample was centrifuged to prepare serum samples, and the remainder was used to prepare peripheral blood mononuclear cells (PBMCs). All blood samples were processed within 6 hours after collection.
Preparation of PBMCs
PBMCs were isolated from the blood samples of AR patients and healthy controls as previously described. 11 In brief, heparinized whole blood samples were overlaid onto Ficoll separation media (Tianjin Haoyang Biological Manufacture, Tianjin, China) after 1:1 dilution with Hank's Balanced Salted Solution (Gibco, ThermoFisher Scientific, Waltham, CA, USA). PBMCs were density-gradient centrifuged for 30 minutes at ×1,800 rpm, collected at the plasma interface, and washed 3 times after centrifugation at ×2,000 rpm for 3 minutes. Then, the PBMCs were resuspended in RPMI-1640 medium (HyClone, Logan, UT, USA) and counted, and the final concentration prior to flow cytometry analysis and cell culture was 1×10 6 cells/mL.
Flow cytometric analysis of B cell subsets
The purified PBMCs were resuspended in a complete RPMI-1640 medium (HyClone) and then incubated on the 96-well plate at a concentration of 1×10 6 cells/well. The cells were washed once with phosphate-buffered saline (PBS), and fixed and permeabilized using a fixation/permeabilisation kit (BD Biosciences, San Diego, CA, USA). For surface staining, after fixation and permeabilization, the cells were stained with the antibody cocktail: anti-CD19 PerCP/Cy5.5, anti-CD24 PE, anti-CD27 PE/Cy7, and anti-CD38 APC; Biolegend, San Diego, CA, USA. The cells were incubated for 1 hour in the dark and washed twice with 200 µL of PBS containing 0.5% bovine serum albumin. After discarding the supernatant, cells were resuspended in 300 µL of PBS for flow cytometry. Samples were detected by flow cytometry on a FACS Verse flow cytometer (BD Biosciences), which was followed by analysis with FlowJo 10.1 software (Tree Star, San Carlos, CA, USA). At least 50,000 events per sample were analyzed. Cells stained with isotype control antibody served as the negative control. Compensation was made according to single staining. The cells were gated initially for living lymphocytes as CD19 
Cell culture
The isolated PBMCs were resuspended at 1×10 6 cells/mL and cultured in RPMI-1640 medium (HyClone), supplemented with 10% heat-inactivated fetal bovine serum (FBS; HyClone), 100 U/mL penicillin, and 100 μg/mL streptomycin, a 1-mL aliquot of the suspendion was dispensed into 6-well flat-bottom plates with RPMI-1640 (1×10 6 cells/well) and incubated at 37°C in a 5% CO2 environment using humidified incubators for 3, 5, and 7 days.
Enzyme-linked immunosorbent assay (ELISA)
Serum IgE levels and IgE concentrations secreted into the supernatants in the AR patients and the healthy controls were determined using a commercially available human ELISA kit (Shenzhen Dakewe Biological Manufacture, Shenzhen, Guangdong, China). Assays were performed strictly following the manufacturer's instructions, using an automated ELISA reader. All samples were measured in duplicate. Optical density values were evaluated at 450 nm, and IgE concentrations were calculated from standard curves.
Statistical analysis
Statistical analyses were performed with GraphPad Prism ver- + B cells, as well as IgE level of each patient and health control, was analyzed using the unpaired 2-tailed Student's t test. The nonparametric Mann-Whitney U test was used to determine the significance of differences between the patient and control groups, unless stated otherwise. Correlations between the Bregs subsets and serum total IgE levels were evaluated using Spearman's coefficient of correlation. For all analyses, P values <0.05 were considered statistically significant.
RESULTS
Clinical characteristics of AR patients
Forty-seven AR patients were selected according to the diagnostic criteria of the ARIA guideline. The clinical characteristics of the patients are summarized in Table 1 . We assessed the composition of the B cell populations in PBMCs of 47 AR patients and compared it to 54 age-and sex-matched healthy controls.
Flow cytometric analysis of B cell subsets in PBMCs
Gating strategy for the delineation of the 5 major circulating B cell subsets in the PBMCs characterized in this study are shown in Fig. 1 . Fluorochrome-conjugated surface markers (CD19, CD24, CD27, and CD38) used for the surface characterization of the subsets are shown in the respective plot. The initial CD19 + gate (CD19 vs side-scatter), was derived from a lymphocyte gate (defined on forward-and side-scatter) followed by single-cell discrimination. Plots and frequencies shown in these plots correspond to the delineation of the subsets in 1 illustrative individual among gated CD19 + cells. Numbers represent the percentage of cells within the gate. Fig. 2A and B) . Meanwhile, the composition of the B cell subsets showed large differences. + B cell population has recently been described as another Breg subset. 16 This population was regularly detected within lymphocytes and PBMCs from the AR patients and was significantly elevated compared to those from the healthy controls (3.795% vs 0.8118%, P<0.0001; and 1.263% vs 0.1352%, P=0.0002, respectively) ( Fig. 3D and E) Fig. 3F .
ELISA
The percentage of plasma cells was elevated in PBMCs from the AR patients compared to the healthy controls (2.085% vs 1.224%, P=0.0151; Fig. 4A ). Serum IgE levels and IgE concentrations secreted into the supernatants were measured by ELI-SA. The serum total IgE level of the AR patients was significantly higher than the healthy controls (137.2±11.66 IU/mL vs 59.33 ±9.829 IU/mL, P<0.001). IgE concentrations secreted into the supernatants at 3, 5, and 7 days in the AR patients were also elevated compared to the healthy controls, especially at 5 days (P=0.0051).
Correlation between changes in Bregs subsets and serum total IgE levels
Finally, we analyzed the relationship of different Bregs subsets with IgE levels. Our results showed that there were no significant correlations between IgE levels and CD19 CD19 is a B cell-specific cell-surface molecule and a member of the immunoglobulin superfamily. It is only expressed on B cells from the earliest stages of pre-B cell development to B cell terminal differentiation into plasma cells or follicular dendritic cells. It also plays a critical role in B cell activation and autoimmunity. CD19 is a signaling molecule known to transduce signals initiated through the B cell receptor and positively regulates B cell responses. 12 Memory B cells are generated in germinal centers and contribute to serological immunity by rapidly differentiating into high-affinity plasma cells following a re-encounter with the immunizing antigen. Currently, human memory B cells can be identified by the expression of CD27, although some memory B cells may be CD27 negative. 13 B lymphocytes shape the humoral immunity and are classically considered to amplify the immune response because of their capability to produce antibodies (including autoantibodies) as well as act as antigenpresenting cells (APCs) to modulate T cell-mediated immune responses. In this study, our findings show significantly increased percentages and numbers of memory B cells and plasma cells from the AR patients compared to the healthy individuals, which was consistent with those of a previous study. 9 Interestingly, we also found significant decreases in CD19   +   CD24   hi   -CD38 hi Bregs, but not CD19 + CD24 hi CD27 + Bregs, in AR patients. It has generally been accepted that several B cell subsets are immunoregulatory cells that protect against chronic inflammatory condition from excessive immune response, 14 which are generally referred to as Bregs. Bregs mediate protective immune responses via the production of regulatory cytokines, such as IL-10, transforming growth factor-β, and IL-35, and express inhibitory molecules to suppress pathogenic T cells and autoreactive B cells in a cell-to-cell contact-dependent manner. 15 The absence or loss of Bregs may exacerbate symptoms in autoimmune and chronic inflammatory diseases as well as promote tumor progression. 16 Recent investigations have revealed that the levels of IgE can be regulated by Bregs, which produce the negative regulatory cytokine IL-10, and that Breg cells may be increased in AR patients in response to allergen-specific immunotherapy. 17 These findings provide evidence that Bregs is considered a therapeutic indicator of clinical efficacy for AR patients with allergen-specific immunotherapy. Various Breg subsets in humans, + phenotypes, have been described and shown a reduced function in certain autoimmune diseases, such as systemic lupus erythematosus. 18 hi Bregs to improve the therapeutic efficacy for AR patients during allergen-specific immunotherapy.
